enema Gas Strength and Tightness Testing 


CNGIC (Non Domestic) 


Enter Company Gas Safe Registration Number (S7@S6I) 
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Indleate work undertaken Test instrument _ 
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Scope of works 


STRENGTH TEST DETAILS, 


State test method Proumatic(P) or Hysrostatc (H) 


instalation - New (N)-New extonsion (WE)- Existing (E) 


Have components not suitable fer strength testing been 
romovod oF isotatad from Installation as nooossary (¥os/NA) 


Cofotlated strength test presaure (STP) (mybar/bar) 


‘TIGHTNESS TEST DETAILS 


Tested To TPCP or TPCPAA tick as apropriate 


as type Natural Gas (NG) Liquetiud Petroleum Gas (LPG) 


Installation - Now (N) Mow extunsion (ME} Existing (E) ‘Stabilisation period (minutes) 


(Could weather/cherngos in torperature affect test? Yes/No 


‘Strength test duration (STD) (minato 


"Motor type (Dlaphragm, Rotary ete) (N/A f meter not inclurid in test) 


[Meter eesignation (U16, U40, P7 ete) (N/A if meter not inckided!n test) 


Pressure bypass install if applicable (Yes/No/NA) 


Gas motor volume (mm?) 


Inatalintion volume pipework and ings (m" ) 


ngth test Pass or Fall 


Inatatetion yohurne total (n®) 


DECLARATION OF GAS SAFETY-! confirm that all of the above work described 
‘on this form has been satistactoniy completed in accordance with the current 
Gas Safety 


‘Test medium -fuel gas, air 


‘Tights twst prossuire (TTP) mbardber— 


(Installation and Use} Industry standards and procedures. 
Gauge GRIM rel | . 
Pr ag yp os N86, ono foonern Sesise bate 2641 20 
‘Maximum permitted leak race (MPL) Print Names 

‘Maximum Permitted pressure drop (mbar) Responsible Person's Signature 


Lay tat period (minutes) Attention : Where additional safety checks have been necessary to ensure the 
gas system Is safe, the responsible person has been informed and has 


accepted the results. The instailations has been lett operational. 


‘Stabilisation poriod (minutos) 


‘Tightness test duration (TTD) (minutes) 


Any Insclequately ventilated areas to check? Yes/No NOTIFICATION OF UNSAFE GAS INSTALLATION - I confirm that all of the above 


Isbarometiic pressurs correction necessary? Yes/No 


FINDINGS ards and procedures. However, an unsafe gas instaliatisrtf@s been identified, 


details of which are listed on a separate Warniry 


‘Actual pressure drop (if any) mbar re) 


Actual look 


Engineers Signature 
m/e cag 


Have Inadaquately ventitated areas been checked? Yos/NA Prat tearey 


ita 
Tightnes toot Passo” Fal °255| 


Responsil® Person's Signature 


